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PUBLIC HEALTH REPORTS 

VOL. 30 JUNE 18, 1915 No. 25 

TUBERCULOSIS. 

THE MUNICIPAL CARE AND SUPERVISION OF THE TUBERCULOUS. 

[A report made to the Monday Evening Club of Washington by its committee on the municipal care and 
supervision of the tuberculous, May 17, 1915.] 

The Monday Evening Club is an organization for the discussion of 
social welfare questions. The members of its committee on the 
"Municipal care and supervision of the tuberculous" were John W. 
Trask, William C. Woodward, George M. Kober, Emile Berliner, and 
William H. Baldwin. The report of the committee, made May 17, 
1915, was as follows: 

The purpose of the municipal care and supervision of the tuber- 
culous is twofold : 

1. To alleviate the sufferings of the sick and to see that they have 
comfortable surroundings and proper care. 

2. To prevent the spread of the disease and to protect the well 
from infection. 

The municipality may be looked upon as a group of families and 
each family as a group of individuals. As the well and competent 
members of a family should care for the sick and incompetent mem- 
bers, so should the well and competent households of the municipality 
care for the sick and incompetent households when they can not 
properly care for themselves. The responsibilities of the municipality 
to the sick and incompetent are no less than the responsibilities of the 
family. This is the underlying thought which prompts the commu- 
nity to care for its sick and to see that they are provided for. 

To see that the sick have proper care and attention, it is necessary 
that their existence be known and that some means of ascertaining 
their needs be provided. The occurrence of cases can be ascertained 
only by having practicing physicians report the cases in their prac- 
tice to the health department. Having secured information of the 
tuberculous in the community through the reports of physicians, their 
needs can be ascertained by having a competent person visit each 
case for the purpose. 
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The Care of the Sick. 

Having ascertained from physicians' reports the tuberculous indi- 
viduals in the community, the care of patients whose financial 
resources are such that they are unable to advantageously and prop- 
erly care for themselves requires the following : 

1. A sanatorium for the care of both the advanced and early 
cases. 

2. Dispensaries where persons who are not feeling well can go 
and be physically examined or where they can go and be examined 
periodically whether they are feeling well or not. Tuberculous 
persons whom it is not desirable or practicable to send to the sana- 
torium can be properly cared for through the medium of these 
dispensaries. 

In connection with the dispensaries, there should be a medical 
staff which could visit the infected households and give medical 
supervision to the sick who, for one reason or another, are not cared 
for at the sanatorium or the dispensary. This could be done in 
cooperation with the nursing staff. 

3. A corps of nurses to work in conjunction with the dispensaries, 
to do follow-up work on cases, and to carry on educational work in 
infected households.. i 

4. Centralized open-air schools for tuberculous children. ! 
At this point one is apt to ask, if the open-air school will do so 

much for the child that is tuberculous, is it not equally desirable 
for the physically sound child? The only logical answer is that 
all schools should be open-air schools, that it is entirely illogical 
to give only the sick the advantages of a suitable environment. 

In connection with open-air schools, children who go to school 
insufficiently fed and clothed should be given necessary food and 
suitable clothing. 

5. In connection with the tuberculous attending the open-air 
schools and also those treated by the dispensaries, the municipality 
should furnish to these pupils of the schools and patients of the 
dispensaries suitable sleeping arrangements, such as adjustable 
sleeping porches or sleeping hoods, or other means to carry on during 
the hours of sleep the benefits of an outdoor life, whenever the 
families of the patients are unable to provide them. 

6. There should be a special person or group of persons whose 
duty it is to investigate the circumstances of the patients, to ascertain 
their economic condition and needs, to find suitable work for those 
who are able to work and need to work, and to see that proper 
assistance is provided to correct faulty home conditions. 
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The Protection of the Well. 

It is fully as much the duty of the municipality to protect the 
well from disease as it is to care for the sick. This is especially 
so as it relates to those diseases which are communicable and which 
the individual is liable to contract because of his direct or indirect 
association with other individuals in the community. The indi- 
vidual can not protect himself from diseases of this character. The 
danger of infection from the sick of whose existence one does not 
know is frequently far greater than the danger of infection from 
the sick of whom one knows in his own household or among his 
associates. The individual can protect himself from the communi- 
cable diseases of the sick of whom he knows, but is in large measure 
helpless to protect himself from the sick of whose existence he is 
unaware.. The latter is the function and responsibility of the com- 
munity. 

Studies of the spread of tuberculosis through the medium of milk 
have conclusively shown that tuberculosis in children is frequently 
caused by the use of milk from infected cows or infected herds. In 
these instances the infecting organism is usually of the bovine type 
and the infection in the child usually of the glands. The spread of 
infection in this manner is sufficiently common and serious in its 
consequences to indicate the necessity of preventing the spread of 
the disease by this route. 

The only safe milk is milk from tuberculin tested dairy herds. As 
a further precaution, however, such milk should be heated to destroy 
chance infection. For a municipality it should be pasteurized under 
competent supervision. By "tuberculin tested herd" is not meant 
a herd which at one time was subjected to the tuberculin test, but a 
herd which is periodically (once a year, for example) subjected to the 
test and to which no additions are made except of cows proving 
negative to the tuberculin test. 

Common drinking cups should be prohibited in public places. 

Summary. 

In a municipality provision should be made for the following 
institutions and work in connection with the care and supervision of 
the tuberculous: 

1. Practicing physicians should report to the health department 
all cases of tuberculosis, or of suspected tuberculosis, found by them 
among their patients. Others should also be encouraged to report 
suspected cases in their families. 

2. A sanatorium for the care of advanced and early cases. 

3. Dispensaries for the making of physical examinations and 
diagnoses, and for the treatment of those cases of tuberculosis suit- 
able for dispensary treatment. 
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4. A corps of nurses to work in conjunction with the dispensaries, 
to carry on educational work in the homes, and to supervise the care 
of patients in the homes. 

5. Open-air schools for tuberculous children. 

6. In the instance of patients not taken care of in the sanatorium, 
the community should furnish suitable food, clothing, and sleeping 
arrangements when families of the patients are unable to supply 
them. 

7. Some person should be provided whose duty shall be to investi- 
gate the economic condition and needs of all tuberculous persons. 

8. Tbo condition and status of tuberculous persons should at all 
times be known to the health department. The place and kind of 
work of those occupied should be known. 

Cognizance should be taken of the physical condition of. all mem- 
bers of infected households, especial attention being paid to signs 
and symptoms of infection in members other than the subject of the 
central case. Record should be made of the spread of infection in 
households. 

9. The relationship of the municipality to the tuberculous should 
be one of helpfulness and consideration. The individual infected 
with tuberculosis should look with a feeling of confidence to the 
health department as a source from which help and advice can be 
obtained. 

10. To prevent the spread of tuberculosis through milk, all milk 
sold in a municipality should be from tuberculin tested herds and 
pasteurized. 

INTERSTATE MIGRATION OF TUBERCULOUS PERSONS. 

ITS BEARING ON THE PUBLIC HEALTH, WITH SPECIAL REFERENCE TO THE STATES 
OF ARIZONA AND COLORADO. 

By A. J. Lanza, Passed Assistant Surgeon, United States Public Health Service. 

The following report forms part of an investigation carried on 
by the United States Public Health Service regarding the interstate 
migration of tuberculous persons. The report is based upon studies 
and observations made in the States of Arizona and Colorado, covering 
a period of eight months from Juno, 1914. 

The migration of tuberculous persons to certain States in the 
southwest United States is one of the most interesting and complex 
public health problems. This phenomenon has assumed a status of 
vital importance to both the migrators and the communities receiving 
them, presenting as it does medical, humanitarian, and sociological 
features. 

While migratory health seekers are more or less scattered over the 
two States* the effects of their migration are most evident in rather 



